MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-035207

DEPARTMENT OF PUBLIC HEALTH AND WELFAH5042 1189 T
) - STATE FI
DO NOT WRITE NDED Registration District No. .. ... — ~mnu—Primary Regisiration Dlatrict No egistrar’s No. s E FILE NUMBER
ON THiS STUB =T OO0 li 413 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If I titution: Residence before
* COUNTY - Bughanan » SIATEMY ggourd > COUNTY M sdmission}

b. CITY (If outside corpeorate limits, give TOWNSHIP only} Length of stay in th c. CITY Inside Limits

R
W 5t, Joseph, Life omn 5t, Joseph, Ye O Nog

€. FULL NAME OF {If NOT in hespital, give location Inside Limit d. i i i i
Lt o { aspital, gi 1] nside Limits A51T> EE!EETSS (If outside, give location} Reside on Farm

INSTTUTION General Osteo, Hospital |Ye@ MO Rural Route #1 Yes ' Nogly
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

{Type or print) OF
SUSIE EMMA SCHINILER | rceam  Qctober 2, 1963
5. SEX &, COLOR OR RACE 7. Marrisd [ Never Married [J 8. DATE OF BIRTH &:’: AGE {last birtheay) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female wWhite Widowed [2£ Divorced [ Tune 28,18 79 Months | Days | Hours | Min.

105. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

s Rt Oyn_Home Cosby, Missouri, U.S.A.

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Linn Robinson Blakelsy Calvin Schindler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. {17. INFORMANT Address
{Yes, nu,ﬂ; ounkmwn) ,(If yes, give war or dares of servic

V5 300
Rev. 4/59

DATE AMENDED

Mr, Calvin Wm, Schindler Jr.-St, Joseph,Mo

18, CAUSE OF DEATH (Enter only one cause per line 1
PART |. DEATH WAS CAUSED BY: cﬂggﬂk‘ﬁswm

IMMEDIATE CAUSE {a} _ﬂ_ﬁ/ netfri 'lLI”o n

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause last

Conditions, If w,] peto ) -] ntesTinal Gorcinome. lo monthe.

DUE TS (¢)

PART Il. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1)l, I¥f decassed was female was
diseaze condition given in PART | (a) there 4 preghancy in last 90 days.

rl] Ye: I 0 No I 0O Unknown
19. WAS AUTOPSY | 20a. ACCBENT SUI%DE HON&CIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

PERFORMED?
YESOO NODE

20c. TIME OF Hour "Month, Day, Year
INJURY am,

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

l 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 206, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J.

21, aﬂandod the deceased from_.E&L ,qu mm%nd last uwh-hve

Death occurrsd at. . 5! 18 AH._._.m on the date steted abovs, and to the best of my knowladpe, from the causes. stated.

. . SIGNATU! e (Eru-w title) 22b. ADDRESS 22c. DATE S)GNED
Xl QE% W o..-@ﬁ . ..(Q, c7HNM Savannak, Mo, |/9/4/63 .
""23a. BURIAL, CREMA] N, | 23b. DATEL / 23¢c, NAME OF CEMETERY OR CREMATORY 23d. LAOCATION (City, town, caunty) State)

OVAL

ke Oct. 4, 1963 | Memorial Park Cemetery St. Joseph, Missouri
24, FUNERAL DIRECTOR ADDRESS, 25, DATE RECD.. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE —_-
Meierhoffer-Fleeman Inc., St. Joseph, Mo} Ot &, /543 Bz, Elarte Lot

(Licanssd Embatmer's St on Revérse Side)

wel! MAL CERTIFICATION

OoRrR

TYPEWRITER RIBBON

USE BLACK INK
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT B8Y LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of "thi;_ certificate was embalmed by me,

or by _ _ . Student Emba!mer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE S{GNED BY THE LICENSED EMBALMER in his OWN HANDWRI
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abaove. :




